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Of the total number of injuries treated
at the Lewisham Hospital Sports Medicine
Clinic (Sydney), over a period of eighteen
months, lateral epicondylitis constitutes ap-
proximately 1..4%. The 36 patients this figure
represents received varying treatments, which
are listed below. The overall results were
as follows:
Relieved of symptoms 27
Unrelieved 3
Relapsed 4 (Subsequently re-
lieved -I)
Surgery 2 (Results not yet
known)
Total 36
The ages of the group ranged from 14 years
to 60 years, with the greatest number at
around 40 years (12 patients) and 45 years
(six patients). There were 23 males and 13
females. The males outnumbered the females
in each age category; and the age range of
the females was 35 to 50 years. The symptoms
were precipitated whilst playing tennis, in 14
instances, golf in nine, squash in four, boxing
and weight~lifting in two and water skiing
In one.
The duration of symptoms in the patients
who consulted our clinic doctors with "tennis
elbow" ranged from one week to more than
three years. Generally, the average number of
physiotherapy treatments given were in direct
proportion to the length of time the symptoms
had persisted.
TREATMENTS
Mill's manipulation .." This was given by one
physiotherapist to three of our early patients,
without significant result and the procedure is
no longer used.
Deep frictions: These were given to three
patients, none of whom appeared to respond
at all dramatically to the treatment. As with
the manipulations, frictions were given to
three of our early patients and subsequent
physiotherapy has been found effective
enough to disregard this technique in our
treatment routine"
Hydrocortisone injections: Of the 36
patients, seven had Hydrocortisone injections
without adjuncted physiotherapy. Of these,
five were relieved of their symptoms and two
relapsed-in one, symptoms recurred in three
months and the other, in five months.
Physiotherapy: 14 patients were given
physiotherapy treatment alone: eight were
relieved of symptoms, three were unrelieved,
and three relapsed.. Of the latter three, one
was subsequently relieved of his symptoms by
further physiotherapy.
Hydrocortisone plus physiotherapy: 16
patients had this treatment combination, 14
were relieved of all symptoms and two have
had surgery.
Drug therapy: Five patients received
Tanderil and one, Indocid. The results of
so few are indistinct as they have been com-
bined with a variety of other treatments but
four were amongst those relieved of their
symptoms, one had only temporary relief and
one required surgery.
PHYSIOTHERAPY
The physiotherapy treatment which we
have evolved at the Clinic is simple hut we
are quite specific in its execution. We never
continue any part of the treatment which
causes the patient discomfort or pain (the
possible exception being passive stretching).
Short-wave and ultrasonic therapy: Short..
wave diathermy (20 minutes, thermal) is
given through and through the elbow. It may
be given at least twice during a I % hour
treatment.
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Ultrasonic is given at ahout 1.5 w/sq.cm.
for five to seven minutes. Care is taken to
localise the treatment to the tender area. This
may be given at the beginning and end of
a 1% hour treatment.
Exercise: Exercises are begun immediately.
We begin with elbow movements, elbow
flexion (sitting, with about 20 lb. spring
resistance) . The movement should not cause
the patient any discomfort whatsoever and
we give it for this reason-to produce easy
movement which will encourage the patient
to relax at his exercises, and indeed we hope
to p,roduce reciprocal relaxation in the fore ..
arm extensors. This is followed by elbow
extension, in sitting as above, or in lying,
with about 3-4Ihs. dead weight. This exercise
will work the offending muscles hut not
strongly, and we find that if, in fact, there is
limitation in extension of the elbow, this
exercise, done only within the painless range
to begin with, will quickly encourage full
extension.
Then, providing all is well, wrist move·
ments may be begun. First, begin with
flexion of the wrist with the elbow flexed,
then extended. The patient may progress to
wrist extension with the elbow extended pro·
vided it can be done without discomfort~
Both pronation and supination of the fore-
arm are given, with a minimum resistance to
pronation in the early stages of treatment..
The whole object of this exercise pro..
gramme is the same as we follow with
all our muscle injuries-viz. to produce as
much relaxation of the patient as a whole and
as much relaxation locally as possible and
to increase the work to the affected muscles
within the patient's tolerance, never over-
working the already injured muscle.
Stretching: Stretching can be given if
necessary, that is to say, if the patient has
not a full range of passive movement. It
may he given at one or more stages within
one treatment session as required. It is never
done vigorously and may be contra-indicated;
the patient will feel relief and an increase
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of painfree movement if stretching is to be
of benefit.
Stretching is done as in the position for a
Mill's manipulation, or in anyone component
of that position of elbow extension, forearm
pronation and wrist and finger flexion.
Progression: Progression is made by
increasing the number of times an exercise
is performed and the resistance given to each
exercise.
We also use a rather firm spring hand-grip
as a final type of strong exercise which tests
any person's wrist extensors.. However each
individual patient is treated accordingly to
his capabilities at the moment and his
exercise programme is only upgraded in
number, duration and resistance of any parti-
cular exercise as he can manage without
undue fatigue or pain.
Duration of treatment: The duration of
each treatment should optimally last about
1V2 hours. The cycle described above is
repeated two or three times if possible.
We also like to have the patient daily for
at least a week but treatment can be reduced
to two or three times in the second week if
there appears to he an improvement. How-
ever, on the whole, we feel that our better
results are with those patients who are pre-
pared to come often rather than spacing the
treatments. We are inclined to believe that
for two hypothetical, identical patients that
the one who has his treatment on five con·
secutive days will improve more rapidly than
the one who spreads his five treatments over
two weeks.
Instructions to the patient: We no not
advocate home treatment by the patient,
especially if the patient is coming in for daily
physiotherapy. We do advocate a reduction
in the activity which is causing the condition,
V\rherever possible.
Often we are asked about strapping the
affected part. Although some authorities
advocate binding the forearm, we fail to see
the efficacy of the procedure when the muscles
themselves pull longitudinally whilst the hind-
ing supports circumferentially. Strapping
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has, possibly, a "morale-building" value. We
have never used cock-up splints, slings or
such like impedimenta.
CONCLUSIONS
We believe that our results support the
contention that physiotherapy is a useful
adjunct to treatment in lateral epicondylitis.
Of patients receiving Hydrocortisone only,
71 % showed a good result; with physio-
therapy alone there was a 64% good result;
but for those patients receiving Hydrocorti-
sone plus physiotherapy the result was an
88% success.
The merits and demerits of the use of drug
therapy and muscle release surgery in this
condition is not for us to comment upon,
although we hope to collate the physiotherapy
results at a later date.
Not for one moment do we claim any
dramatic curing of lateral epicondylitis; how-
ever, we feel that our results support our
claim that the physiotherapy treatment we
have given our patients has, in fact, ensured
a successful outcome in a sufficiently high
percentage of patients to make further eflorts
to improve treatment worthwhile and indeed
highly desirable in this field of sporting
injuries.
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